The following case of hypertrophic pyloric stenosis presents two very unusual features: first, the advanced age of the infant; and secondly, the intermittent character of the symptoms.
CASE OF PYLORIC STENOSIS
passing the obstruction. The weight, after a temporary rise of a few ounces, became stationary and remained so until death. Gastric lavage almost always gave a large curdled thick result. On the 8th December the condition was not so good and a subcutaneous glucose saline was administered. On the 9th the child collapsed suddenly and passed a large light brown welldigested stool. A subcutaneous glucose saline was administered, but six hours later death occurred.
POST-MORTEM EXAMINATION. Performed 20 hours later. The stomach was very dilated and filled with gas. The pylorus was greatly hypertrophied for about 1 inches (see Figures). It would not admit a probe, nor allow the passage of stomach contents. The rest of the gut was very small but normal in appearance except for slight injection of the mucosa.
Nothing abnormal was found in the rest of the body.
Section of the hypertrophied pylortus.
Discussion. Congenital pyloric stenosis like many other diseases peculiar to childhood, displays a very clear-cut age-incidence. Most authorities regard it as a disease of infancy which, in the medically treated cases that survive, passes off spontaneously at the age of four or five months. 'Untreated cases die from starvation in the first few months of life, generally in the third mo-Ath'.' It is suggested, however, by Chapin and Royster2 that when the stenosis is partial or slight, the attacks of vomiting may only occur at occasional intervals extending over a number of years. Unfortunately the authors do not give the evidence on which they base this statement. Oliver3, Crohn4, and others consider that the disease may in rare instances persist into adult life, but it would seem likely that such cases should be regarded as congenital malformations rather than true congenital hypertrophic stenosis of the pylorus, which is a very definite condition, remarkably self-limited. That the tumour may persist long after all symptoms of the disease have disappeared has been emphasized by Schlesinger 5 A fact of perhaps even greater interest was the intermittent character of the symptoms. Dr. Still7 has emphasized this feature as ad(litional evidence that the obstructioni is at least in part due to spasm of the pylorus. He menitions cases in his experience in which infants suffering from pyloric stenosis had intervals of from two, three, or even as long as five (lays, wheni vomitinig temporarily ceased entirely and food passed through the pylorus normnally. Such instances miust be clearly distinguished from those other not inifrequenlt cases where vomniting ceases for twenty-four or forty-eight hours in somne unexplained way as a result of a change in the diet; or where as the stomach dilates and the infant becomes weaker, vomiting diminishes in frequenicy and intensity, and mnay be quite absent for as many as twelve days in succession 8. In such cases of course no improvemnent in the condition of the child occurs. No case would appear to have been recorded which will compare with the one reported here, in which the remissions were measured not in days, but in weeks and months.
Further proof of the part which spasm plays in causing the obstruction is furnished by the character of the stools in the present case (luring the two weeks precedinig death. These demonstrated clearly that a conlsiderable proportion of the food was beginning to pass the pylorus, the latter presumably relaxing as part of the terminal asthenia. It is likely therefore, that the ap)earance of more normal stools without improvement in the general condition of the child is to be regarded as of bad prognostic significance.
Lastly, this case raises the questioin of medical versus surgical treatment in older cases of congenital pyloric stenosis. Many advise against operating on infants of three or four months old, holding that such patients are approaching the point of spontaneous recovery. The case reported, though exceptional, shows that this reasoning may be fallacious, especially perhaps in the case of premature infants.
I am indebted to Dr. Robert Hutchison for permission to publish this case.
